very much whether this was so, as, where a large piece of bowel was crushed, he was not at all satisfied that the juice from the crusher was not a cause of sepsis. The evidence in favour of this juice being aseptic was not, in his opinion, reliable. His experience of the closed method was confined to only a few cases, in the treatment of which Martel's clamp had been used; this, he thought, was a very useful instrument in certain cases.
Mr. FREDERICK J. MCCANN. In the practice of gynecology new growths and strictures of the large bowel are not iinfrequently met with, necessitating for their treatment the excision of segments of the bowel, followed by subsequent anastomosis. I have always practised axial anastomosis, using three layers of sutures, a continuous suture for the mucosa and two layers of interrupted sutures for the sero-muscular coat. In the application of these sutures it is essential that care be taken to obtain apposition without constriction, so that the tissues are not devitalized or devascularized, thus preventing rapid union. I think that the reason why some surgeons are more successful in this department of surgerv than in others is that they have acquired that daintiness in their work which is essential for continued success. The production of a " shelf" can be prevented by avoiding undue inversion of the sutured area, and it is necessary to remember this when passing the sutures.
A preliminary cecostomy or colostomy is an essential point in cases in which obstruction has occurred, but the more frequent employment of ceecostomy will tend to reduce the mortality following excision of the large bowel, even where symptoms of obstruction have not occurred, for the bowel can be cleansed through the caecostomy before the operation, while after the operation the cecal opening provides an outlet for the contents of the bowel, thus permittinig undisturbed healing of the anastomosis.
Mr. H. B. BUTLER (Guildford) said that he had performed Professor Fraser's operation on two occasions. The first of these operations was a failure owing to shelf formation at the line of anastomosis. He had little doubt, after hearing Professor Fraser's description, that this shelf formation was due to his own failure in following the Professor's technique; he did not, for instance, shave off close to the guillotine those small tufts of tissue which had formerly been held in the Peyer's clamps; he, moreover, reinforced the suture line with an additional row of Lembert sutures.
The case which had been a failure was that of Mrs. S., aged 53, admiiitted to the Royal Surrey County Hospital, October 10, 1923, with acute intestinal obstruction. This was found, at operation, to be due to an enormous volvulus of the siginoid flexure. The volvulus was emptied of its contents and reduced. When the patient recovered from this operation, she was advised to submit to a further operation and to have the offending loop of bowel removed. This she refused to do, and so left the hospital, but later she returned and requested that the operation should be done. On September 5, 1924, the second operation was performed, the portion of colon which had been involved in the volvulus being resected by Professor Fraser's method. The patient made a comlfortable recovery and left the hospital.
On November 5, 1924, there was a Clinical Meeting at the hospital. A week before this meeting Mrs. S. was written to and asked if she would come and allow herself to be shown at the meeting. She replied that she was quite well and had had no trouble since leaving the hospital, and that she would be very pleased to come. On the very day of the meeting, however, she was re-admitted as a patient, having again become obstructed. She was not shown at the meeting.
She was very distended and was vomiting, but by dint of repeated enemata the obstruction was temporarily relieved. A barium eneml-a, however, did not pass beyond the site of the anastomosis.
On December 2, 1924, a third operationwas performed and the strictured portion of bowel was resected, this time by the open method. She againi mliade an excellent recovery and has remained well since.
In spite of this failure he (the speaker) was mnuch impressed by the speed and ease of performance of Professor Fraser's method. It was obvious, however, that the danger of shelf formation could not be ignored and that very great care must be exercised to avoid it.
The specimen of the shelf which had formed after the guillotine operation, was exhibited, and it would be observed that the orifice would only admit the passage of a fair-sized probe.
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